MEDICAL EXAMINATION INSTRUCTIONS

All immigrant visa/refugee applicants must undergo a medical examination prior to receiving a visa. All
applicants over the age of fifteen must undergo a blood test for HIV. Applicants over the age of 15 require a
blood test for venereal disease and a chest X-ray. Other tests may be required in certain cases. The
examination process should be started at least one week before the interview date, as it can take some time to
obtain test results. Physicians will refer applicants to a syphilis and HIV testing laboratory.

Please contact one of the following physicians for an appointment.

Doctor’s Name Address Tel. Working Days &
Hours
Dr. Magda Ramzi Habib Anglo-American 735-6608 Saturday through Thursday
Hospital 012-4463734 12:00 - 3:00 PM
El Borg St.,
Gezera, Cairo
Dr. Amr Maher 97 Abdel Salam Aref St. |582-2323 Saturday through
Gleem, Alexandria Wednesday
6:00 — 8:00 PM
Dr. Hesham El Boraolosy
Dr. Eman Roshdy Al Sherouk Hospital 3044901 Saturday through Thursday
5, Bahr El Gazal Street |3044892 5:00 PM —-9:00 PM
Ahmed Orabi, Cairo,
Egypt
Fees:
The physical exam costs L.E. 80. The fee for applicants under 15 years of age will not be more
than L.E. 70.

The blood test for venereal disease is L.E. 40.
The HIV test is approximately L.E. 75.

The Chest X-ray is L.E. 65.
All fees are the responsibility of the applicant.

TO THE PANEL PHYSICIANS AND LABORATORIES:

All reports and test results should be given to the applicant in a sealed envelope to present to the
Consular Section. Applicants’ identities should be verified before examination and testing, and the
passport number noted on all reports.

TO THE APPLICANT:

At the appointment with the panel physician, each applicant should present the following to the
panel physician:

1) His/her passport 2) 3 photos that will be attached to the report.
3) Copies of any prior medical records 4) Any prior chest X-rays
5) Immunization records. If you do not have any proof of any record of immunization, vaccines

will be given to you during the medical examination and the fee for the vaccines will be at the cost
of the applicant.
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